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ATTORNEYS AT LAW 

November 30, 2016 

VIA CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Milliman, Inc. 
c/o CT Corporation System 
505 Union A venue SE 
Suite 120 
Olympia, WA 98501 

12345 Perkins Road 
Building One 

Baton Rouge, Louisiana 70810 

Of Counsel: 
John S. McLindon, LLC 

Michelle M. Sorrells, LLC 

phone: 225.236.3636 

fax: 225.236.3650 

web: www.lawbr.net 

Re: James 1. Donelon, Commissioner of Insurance for the State of Louisiana, in his 
Capacity as Rehabilitator of Louisiana Cooperative, Inc. v. Terry S. Shilling, et al. 
Suit No.: 651,069, Section 22, 19th Judicial District Court 
Our File No.: 15142 

Dear Sirs: 
f1 

\ 
Enclosed please find a Long Arm Citation with a copy of our client's Petition for Damages 

and Jury Demand and First Supplemental, Amending arid R~stated Petition for Damages and 
Request for Jury Trial in the above-referenced matter. Milliman, Inc. has been named as a 
defendant in this suit, and these documents are being served upon you its registered agent for 
service of process. We respectfully request that responsive pleadings be filed without delay. 

My firm represents the plaintiff in the above-referenced litigation. 

As always, please call me if you have any questions or concerns. 

JECjr/pos 
Enclosures 

Sincerely, 

RS, PAPILLION, 
LE).l'S, LLC 

J. E. Cullens, Jr. ) 
} 

• \ 
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